L

REPORT OF RECEIPTS .eurtjlrn EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R3 /11-83) B SUI'HITIEI'},I" SIEEt
Indiana Election Cammission (IC 3-9-5-14) 3 e,
Approved by State Beard of Accounts 1539

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on
this form. For assistance in completing this formn, see instructions on the reverse

side,

IS THIS AN AMENDMENT? [lYes XNo

COMMITEEE INFORMATION™

1.Mdmm{ummdﬂmﬁﬂw} [] Checx if this is a new name
David Milesell Fer Westfield Tooaw Covwc:l

2. Actonym or abbreviated name, if any 3. Cc':m.nucn telephone nuember
[ ( 277 ) ¥&7-0093

4. Mading address ;ammmﬂmwmmmmmmm Check il this 5 a new adaress

fa A PEATIFI
5. City, state, ZIP code . Parity affiliation (i applicabie)
L\Jfffrfffdf B o Yeeaay N eputorca
E CANDIDATE INFORMATION {For Cantdidate’s Commiltieas On 2
8. Party affiliation or :I’-ndeper.dent

T. Full name of candidate (include amy nickname)

Dp d Q. 2 besel/ ﬂ*’/ud/fﬂﬂd.-
5. Ofmce sought (include district number, I any. Not required for ﬂpmmy:m} 10, County of residence
LJ‘??‘T:F"-EIJ T oinsn {..vac -"‘ = :Iffn_.!’r rd !’r‘fnm a"‘J'ﬂN

S TYPEOF REPDRT

l:hed: one:

11. Check one:

[CJPre-Primary [] Pre-Blection [ Annuat [ Final / Disbands Commitiee (fines 18, 19, and 20 must be "07) '_| Pire-Coimveniion

D Cutaaing Treasurer (within 70 days amend Statement of Organization) J D Posi-Convention

st - COLUMNA " = COLUMN B
Erom: 12-3). 8 - Th.I!'O'I.II;ﬂ: 12 k. I 3 ? Tl}h Period : Year to Date

13. Cash on hand and vestmenis al the beginning of (his reporting penod.
14. Cash on hand and uwe.m'nenr.s.lanuw'l cument year.
" CONTRIBUTIONS AND RECEIFTS

RiS&. 227

{Note: these amounts include in-kind contributions and loans, as well as cash contrnbutions.)
15a. ltemized (use Schedule A) [4
15b. Unitemized 175, co | ] 7. ¢
SUBTOTAL il =¥ {25, ac

15¢c. Add lines 153, and 15b in both columns
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

(Mate: These amounts include in-kind expenditures and loan repayments_)

» TOTAL 227177

172 ltemized (use Scheduie B) (Public Question: use Schedule C) | L -
175, Uniemized _ ' e = _
17¢. Add lines 17a and 17b in both columns SUBTOTAL = [ ol
18. Cash ca hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTALl_ *2F i, 7 7 | e B et
19, Debts OWED BY the commiltee (use Schedule D) =
a

20, Dehs g it I chedule E)

CERTIFICATION ; : FOR OFEIEE USE ONLY
| CERTIFY THAT t HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS | . -
TRUE.CORRECTANDCOMPLETE. | =

Signature on File

v s =

WARNING: Any information contained in this report may not be copied for sale er used for any commercial purpese.
(IC 3-5-%-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person wha fails
to file a complete ar accurate report as required by the Indiana Campaign Finance Law commils a Class B Misdemeanor

(IS 3-14-1-14) and may be subject to civil penalties (IC 3-8-3-16, 3-9-4-17, 3-3--18.) |.

0E iy Hd B~




State Form 4606 (RS / 11-85)

Approved by State Board of Accounts 1585

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE : {CFA_"Q-SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Commission (IC 3-5-5-14) ’ z < - -
liemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fiease lype or print legibly
N BLACK INK al rvormration on this schedule. For assisiance in completing this schedise, see nstruclions on the reverse
side. This schedule is used to document confributions and receipts totaled on TEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per confnbufor, within a calendar year MUST be
itemized on this schedule (over £200, if regu.!ar‘_pamf commities). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, relums of deposit, proceeds from sales, inferest or other income) OVER
£100 per confributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
commitiee). A contributor's eccupation is required if an individual makes at least 51,000 in contributions during
the calendar year, Otherwise, this is optional.

FILENUMBER

Page L of 1%

TYPE OF CONTRIBUTION . | !

- ME AND OCCUPATION
CONTRIBUTOR'S FULL NA CCUR OR OTHER RECEIFT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Contributions:

[ Direct
3 In-Kind (describe)

Other Recapts:
Ointerest ClLoan
Ol Mise (spacif)

Contributars Ocoupation (¥ requned)

"EOLUMNA | COLUMNE | DATE RECEIVED

AMDUNT THIS | CUMULATIVE
PERIOD YEAR-TC-DATE | RECEIED BY

2 Contnbutions:
[ Direct
[ in-Kind {dascnie)

Oiher Receipls:
Ointerest OLoan
O Misc (specty)

Contributor's Occupation (i reguin)

3. Contributions:

[0 Direct
O ln-kind [gescnbe)

"

L | Other Recsips:
DOinterest OLoan
O Mise (specity)

Contributer’s Occupation (& requamd)

Caontributicns:

[J Direct
O ln-ind [describea)

4,

Ciher Recespts:
. O interest OLoan
DO misc {specify)

Contributor's Occupation (if requecd),

5. Contributions:

[J Direct
[l in-Kind (descabe)

COther Receipts:
Ointerest OLoan
LD Misc (gpecty)

|Cantributor's Occupation (i required)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheef)

Q




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-89) EaC CONTRIBUTICNE BY CORPORATIONS
e i itemized Contributions and Other Receipts

Approved by State Board of Accounts 1835

1

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY CORPORATIONS ON THIS SCHEDULE Please fype orpiat keghly | B “FILENUMBER
IN BLACK INK al information an this scheaie. For assistance in g thes schedule, see instructions on the reverse '

side. This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary
Sheet All imulative confribubians from corporations OVER $100 per contnbulor, within a calendar year MUST
be itemized on this schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, inlerest or other income) :
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular Page 3 of A

party commitiee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMN A COLUMNB' | DATE RECEIVED
: OR OTHER RECEIFT ANMOUNT THIS |- CUMULATIVE

ADDRESS
{street, number, city, state, ZIP code) FERIOD YEAR-TO-DATE | RECEIVED BY
+ Caontributions:

O Direct
O in-Kind (descrbe)

Other Receipts:
Ointerest OLoan |
O Misc (speedy) i

Contributons:
] Direct
Cl ln-Kind (describe)

Other Receipls:
Oirterest CLoan
LIMisc (speciy)

Contributicns:
] Direct
O In=Kind (descrbe)

' . Other Recaipls:
Dln_tlgrc.s.: DLoan
O Misc (specity)

Caontributions:
O Direct
O ln¥ind [describe)

Other Receipts:
Ointerest OLoan
[ Mise (speciy)

Contributions:

g [ Direct
O in-Kind (clesenle)

Cther Receipts:

Ointerest OLoan
O Misc (specty)

SUB TOTAL THIS PAGE OF SCHEDULEA |§ -~
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on I[TEM 15a of the Summary Sheef) % &/




REPORT OF RECEIPTS AND EXPENDITURES : [CFA-4 SCHEDULE A-3}

ufbidalio el CONTRIBUTIONS BY
e s P e e LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please ype o | 2o oy 1T - G

prnt kegibly IN BLACK INK all information on this schedue. For assistance in completing this schedue, see insiucions on
the reverse side. This schedule is used to document contributions and receipts totaled on [TEM 153 of the
Summary Sheet. All cumulative contributions from labor arganizations OVER $100 per coninbulor, within a
cakendar year MUST be itemized on this schedule (cver 3200, if reguler party commitiee]. All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebales, retums of deposi, procesds from sales, ;
irterest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page -:-/‘ of b

{ever S200 if regular party commitiee).

"YPE OF CONTRIBUTION | COLUMNA | COLUMNE
OR OTHERRECEIPT *| ‘AMDUNTTHIS | CUMULATIVE' |— :
- _PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS
(street, number, city, state, ZIP code)
1. Contributicns:
O Direct
O In-ird (describe)

Oiher Roceipis:
O interest OLoan
[ Misc (specify)

3 Conlributions:
Direct
in-Hand (describe)

Ciher Receipts:
O interest CLoan |
O Mise (specify)

R Contributions:
[ Direct
O In-Kind {descrbe)

Oiher Receipts:

O Interest CLoan
CMisc (specify)

4 Contribubions:

[ Direct
O ln-Kind (descnbe)

Other Receipts:

"1 Clinterest OLozan
Ll Misc (specify)

a Contributions:

[ Direct
[ in-Kind (deserbe)

Other Receipts:
Ointerast OLoan
L Misc (speciy)

SUB TDTA_.I: THIS PAGE OF SCHEDULE A | &
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 5

N




REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE f-\—‘i-}

ITTEE
okl e CONTRIBUTIONS BY
R s (i POLITICAL ACTION COMMITTEES

Approved by Stale Board of Accounit 1969
Itemized Contributions and Other Receipt

. | NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THiS SCHEDULE Fleass | B o EILENUMBER
fyoe or prink egibly I BLACK INK & informeation an this scheduie, For assidiance it compleling this schedus, e naruclions Fa
on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet All cumulative contributions from palitical action commitlees per confributar,
within a calendar year MUST be itemized on this schedule (over 5200, f reguiar party comimittee). All ransfers-
in and inkind contributions regardless of the amount from political action committees MUST be itemized on :
this schedule. All cumulative Teceipts, (such as Joan proceeds and repayments, refunds, rebates, retums of Page 6“ of /A&
deposit, proceeds from sales, interest or alher income) OVER 3100 per coniributar, within a calendar year,
MUST be itemized on this schedule {over 3200 if regular party committee).

¥ ; R - T T T = L B T
; ' : TYPE OF CONTRIEUTION COLUMNA |  COLUMNB
g g F”i;n';"“;ii”‘” RSN Ime : OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, cily, state, ZIP code)
s Contributions:
1 Dhirect

O In-tand (descrbe)

Cther Receipts:
Ointerest OLcan
[ Misc (specif)

= Contributions:

] Direct
= [ in-Kind {deseribe)

Cther Receipts:
Ointerest CLean {
[ Misc (specify] |

3. Caniributions:
[ Dirget
O Inind {doscibe) ]

Cther Reccipts:
Clinterest [ Lean
D Misc (spectfy)

|4 Contributions:
[ Direct _
O In-Kind (descnibel

1 Cher Receipls:
Ointerest Clloan |
[ Misc {specify) )

5 Contributions:

[ Direct
O In-Kind ({descnbe)

Oither Receipts:
Ointerest CLoan
[ Misc {zpecify)

SUB TOTAL THIS PAGE OF SCHEDULE A |3 <
TI:IT—.&L OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY —
fErtar tnfal on IMMEM 153 of the Summarny Shean)




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE A-5}

OF A POLITICAL COMMITTEE
Siate Form 4606 (RS / 11-96) : CONTRIBUTIONS BY
e i il M e OTHER ORGANIZATIONS

Approved by State Board of Accounts 1923

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR | iE T FILENUMBER. =
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND ANDWVIDUALS ON THIS SCHEDULE. Floase fypo or prik | /15 ¥ o s e
leghly IN BLACK INK all iformiation on this schedule. For assisiance in completing this scheduse, see hstruchions on the
reverse side. This schedule is used 1o document contribufions and receipts totaled on ITEM 152 of the Summary
Sheat All cumulative contributions from other entities OVER $100 per confnbuior, within a calendar year MUST
be itemized on thes schedule (over 3200, if regular panty committea). All transfers-in and in-kind contributions |
regardless of the amount from candidate’s, legislative caucus, and regular party committees MUST be ilemized
on schedule, Al cumulative receipls, (such as loan proceeds and repayments, refunds, rebales, retums
of deposi, from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemnized on this schedule (over 2200 if regular party committee).

Page y of ;&

: : TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATERECEIVED
CONTRIBUTOR'S FULL NAME AND FULL MAILING :
OR OTHERRECEIPT ' | AMOUNTTHIS | CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) i FERIDD YEAR-TO-DATE | RECEIVED BY
1. Contributions: ;

[ Direct
[1in-Kind {descaime)

Cther Receipis:
Cinterest OLoan
[ Mise (specty)

Z Coniributans:

[ Direct
O In-Kind (describe)

Other Receipts:
O interest OLoan
O miisc (specify)

3 . Contributions:

[ Direct

O In-ind (dleseribe)
L}

Other Receipts:
Ointerest OLoan
O Misc (specifi)

Cantributions:
[] Direct |
O In-Kind (descabe) | |

Other Receipls:
y interest [JLoan
Misc (specify)

5 Contributions:

B [ Direct
[ In-Kind (describe)

Cther Recaipts:
Ointerest COLoan

{1 Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |5 —=
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 2
{Enter total on ITEM 152 of the Summary Sheet) 5 T




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE : - : £
State Form 4606 (Rg / 11-84) L : Itemized EJ(pEﬂdltLlI'EE
scfaca Faction Comumlein {53814 . B0 RLENUMBER L

Approved by State Board of Accounts 1833

INSTRUCTIONS: Please lvpe or print fogibly IN BLACK INK all informstion on Wis form, For assstance in compieing this {
schedule, se= nstrucions on the reverse side. This schedule is used o document expendiures fotaled on ITEM |
17a of the Summary SheetAll cumulative expenses paid to individuals, businesses, labor organizations and :
offher entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 5200, Page > of /4
i reguiar party commitiee). All cumulative expenses, induding in-kind, regardless of amount paid to political

committees (such as ransfers-out from candidate, fegislative caucus, poliical achion, or reguiar party comimiliees)
MUST be itemized on this schedule. .~ - . iy e i

RECIPIENTS NAVIE AND MATLING ADDRESS RECIPENTS OCCUPATION |  TYPE OF E:fiE"n'T“"E | e il ‘DaTEOF
isieet, sumber, ity Sate. SIF: conm) OFFICE SOUGHT (ifapplicable)|  PURPOSE (be specific) "'PERIOD . | YEAR-TO-DATE | EXPENDITURE
, . ;

L] Direct £ Innd
Code __ L Payment of Dabt

D Retumed Contribubion
O Cther r

Purpase:

£l Direct Clin-+Gnd I

Code __ Ll Payment of Debt
L] Retumed Conthbution

Oother
Purpase; |

[ Direct [ In-King

Code O Payment of Debt
- O Retumed Congibution
i O Qther

Purpase:

Coad Dizect CJIn-Kind
€ Paymant of Debt

O Retuwmed Contnibution

O other

Purpose:

*

Cod Direct CJ tn-Kind
— Payment of Dbt

O Retemed Coniribution

O other

Purpose:

[ Direct O In-Kind
Code U Payment of Debt

O Returned Cantribution
O other

Purposa:

Cod O Darect O In-iind
E ClPayment of Debt

7 [J Reumed Conirbution

L] Crher

Purpose;

SUB TOTAL THIS PAGE OF SCHEDULE B |3 o
-

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter (oial on ITEM 17a of the Summary Sheei) &




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE C)

OF A POLITICAL COMMITTEE : s e

State Form 4606 (Ra / 11-59) ITEMIZED EXPENDITURES

wmysgﬂi’mrﬁﬁi}g For Public Questions
o e FILENUMBER: ;

INSTRUCTIONS: Fleass type or prird legghly BN BLACK INK al imforrrsation on this form. For asssiance in compreting this J
schedue, see nsrucions o the reverse sige. All cumulative expenses or ransfers-out, reqardiess of amount paid
o poliical committees supporting or opposing a public guestion, MUST be itemized on this schedule.

Page ‘ﬁ of /&

PUBLIC QUESTIONINFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS | TYPE OF PURPOSE OF EXFENDITURE COLUMNA | COLUMNB
(street, number, city, state, ZIP code) EXPENDITURE {be specific) AMDUNT THIS | CUMULATIVE
U Rk j PERIOD | YEAR-TO-DATE | EXPENDITUR

[ Direct

L inHind

O Direct

Oin-and

O Direct

Olin-Hind

O Direc:

Oin-Kind

O Direst

O in-¥ind

O Direct

Oin-#Gnd

SUB TOTAL THIS PAGE OF SCHEDULEC |3__

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s

(Enter total on ITEM 172 of the Summary Sheef) e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE 2 )
State Form 4606 (R9/11-88) . . e Cebts Owed by This Committee
Indiana Election Commission (IC 3-9-5-14) "5 = e 2 FILE NUMBER - -
Approved by St=te Board of Accounts 1983 ' £ ‘

=

=

INSTRUCTIONS: FPlaase type ar prrt legibily IN BLACK INK af rrformation on this fom. For assistance i complating this
schedise, see nstructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the ‘ 4 : ‘
committee during the reporting period. Include all amounts owed Tor or 0 lending instlubions, individuals, || Page g of __/&

credit purchases, committee credit card accounts, efc.  List each vendor paid by credit card issued in the
name of the commitlee in the ENDORSER'S column. A lender's accupation is required if an individual makes
loans of at least $1,000 during the calendar year,. Otherwise, this is optional. - ..

ENDORSER'S OR VENDOR'S AMOUNT ' | DATEDEBT | CUMULATIVE | OUTSTANDING
NAME & MAILING ADDRESS iif any) INCURRED PAID BALANCE THIS
| {street, number, city, state, ZIF code) | - NATURE OF DEET . YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS

(street. number, city, state, ZIP code)

LEWDERS OCTUPATION:

LEMDERE OCLRPATION:

LEROERS OCCUPATION

LEHOERS OCELIPATRON:

LEMDERS OCOUPATION:

SUBE TOTAL THIS PAGE OF SCHEDULED |3 =

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY § o=
(Enter total on ITEM 13 of the Summary Sheet) z




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE

State Form 4606 (R J 11-58) _ DEBTS OWED TO THIS COMMITTEE

iciana Bocion Garissin (035514

Approved by State Board of Accounts 1353 .
WWM:MWNmeEMﬁMHMMMMWmhM i Page fe . /o

this schediuse, see insuchons on the reverse side. List all debts, loans, regardless of amount, OWED TO th
commitiee during the reporting period. Include ail amounts the comimiiiee has oaned lo others.

CUMULATIVE - | OUTSTANDING

: CO-SIGNER'S NAME AND ORIGINAL AMOUNT I DATE DEBT

BORROWER'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code) B PRI RS A= K] INCURRED it RAEAMICE THIS
: city, NATURE OF DEBT YEAR-TO-DATE FERIOD

{street, umber, city state, ZIP code)

o e
I

| |

i

SUB TOTAL THIS PAGE OF SCHEDULE E js =

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
i {Enter total on ITEM 20 of the Summary Sheet)




